TACTICAL RESPONSE REPORT / Chicaqo Police Department 



DATE OF INCIDENT 

TIME 

ADDRESS OF OCCURRENCE 

LOCATION CODE 

BEAT/OCCUR. 

VIDEO RECORDED INCIDENT 



■■s COMMERCIAL AVE 

303 


□ BWC □ IN-CAR VIDEO 

16-JUN-2O10 

0215 

^^^TCAGO, IL 60617 


0424 

□ OTHER VIDEO 


imia 


EXACT AREA WITHIN LOCATION (E.G., BASEMENT. STAIRWAY .BEDROOM) ASSIGNMENT TYPE 

□ ON-VIEW □ OTHER_ 


EVENT NO. 

RDNO. 

IR NO. 

GBNO, 

CHARGE 

10248 

JB308950 





LIGHTING □ DUSK 

□ DAYLIGHT □ DAWN 

□ DARKNESS m ARTIFICIAL 



PATROL TYPE? □ BICYCLE □ SQUADROL 0 OTHER: MEMBER WAS? 

□ POLICE CAR □ motorcycle/ r-i ^ □ ALONE 

□ FOOT PAPV VAN/BUS armored 0 WITH PARTK 


□ SUPERVISOR DIRECTED 0 CALL FOR SERVICE 


INVOLVED A motor 
VEHICLE PURSUIT? 

□ yes lilNO 


MEMBER WAS? 1 ASSIST UNITS LhtCJDENT 



lASJ NAME 
MOLINA 


FIRST NAME 
LUIS 


EMPLOYEE NO, 


□ INDOOR 


0 WITH PARTNER 0 □ NO 0 OUTDOOR 


I SEX 

0 M □ F 


DATE OF APPT. UNIT & BEAT OF ASSIGN. DUTY STATUS IN UNIFORM? TYPE OF MEMBER INJURY [ffl Minor Contusion/Laceration □ Lfic^ralion Requiring Sutures □ Gun Shot 

I naniunOFF RFlvpqnMn □ None / None Apparent m Complaint of Substantial Pain O BroF^ftfl^fflclurad Bone(s) O Fatal 

□ Minor Swelling □ Significant Contusion t~T Heart Auj^dStroke/Aneurysin □ Other (Explain) 


51 



LAST NAME 


|E1onDoff EyesDno 


FIRST NAME 


LLAMAS 


ADDRESS 


LUIS 


TELEPHONE NO. 



HT. 

wr 

510 

180 


r-i rn t VWiJE 
0 tt □ F 


(^NDITION 0 Injured by JAfTmber □ Under Influence of Drugs 0 OTHER (Specify) 

□ Apparently Normal □ Alleges Injury by Member Mental Illness / 

□ Injured Unrelated to Force □ Under Influence Ol Alcohol ^ Emottonal Disorder INFLICTD 



□ PHYSICAL ATTACK WITHOUT THROWN OBJECT (DESCRIBE) 

WEAPON. (SPECIFY} ^ 


MEDICAL TREATMENT? Q Performed by Member □ Taken to Hospital (Specify) 0 OTHER (Specrfy) SUBJECT INJURY SY MEMBER’S USE OF FORCE? 

□ Refused Medical Aid FI Offered^MS ™ pmq □ None/None Apparent □ Non-Fatal - Minor Injury □ UNK 

^ Requested ^ ^ - SWAT MEDIC ■ 'j Q Subject Alleged Injury 0 Non-Fatal - Major Injury □ Fatal 


[jc DID NOT FOLLOW |—| PHYSICAL ATTACK WITHOUT FI THROWN OBJECT (DESCRIBE) SUBJECT ARMED WITH WEAPON? □ NO 0 YES, DESCRIBE BELOW; 

□ VERBAL THREATS □ HAND/ARM/ELBOW STRIKE ^ D INSTRUMENT ^ EXPLOSIVE DEVICE 

_ rn n CHEMICAL WEAPON r-l |—1OTHFR /DF^CRIRFl 

° □ KNEE/LEG STRIKE H TASER/STUN GUN □ "^^OLVER □ OTHER (DESCRIBE) 

□ (DEADWEIGHT) H MOUTHATEETH/SPIT IMMINENT THREAT O^BATTCRY • T VFHiri F □ R'FLE 

PULLED AWAY ^ wEAPON ' U VEHICLE fn .k, 

□ PUSH/SHOVE/PULL „ OBTAIN mtfBBWS E SEMI-AUTO PISTOL Q SHOTGUN 

rLtU - I-1 wypAPnN _ 

□ GRAB/HOLD/RESTRAIN vveakuin . j—. WEAPON/OBJECT 

□ IMMINENT THREAT OF „ ri PHYSICAL ATTACK V^0H WEAPON PERCEIVED AS: 

_____ ^ . I I iA/DCCTI C/r'DAQDI C '' • 


I I IMMINENT THREAT OF 
^ BATTERY - MO WEAPON 

I I OTHER (DESCRIBE) 


Gang-Rel 

□ yes 


Q HAND/ARM/ELBOW STRIKE 

□ KNEE/LEG STRIKE 
Q MOUTHTEETH/SPIT 
Q PUSH/SHOVE/PULL 
Q GRAB/HOLD/RESTRAIN 
Q WRESTLE/GRAPPLE 

□ OTHER (DESCRIBE) 


_J VEHICLE LJ 

g SEMI-AUTO PISTOL Q SHOTGUN 


1)3 USEDVoRCE likely TO CAUSE WEAPON USE; R Di-Pl^yed. Not Used 0 Member at Gunpoint 

DEATH OR GREATaODILY HARM m ^ i 

DSmS □ Obtained Member's Weapon 


DIDTHESUBJECTCOMMJT AN ASSAULT OR pi NO 

BATTERY AGAlf^T THE INVOLVED M B MSER ^ I?FmmL^o I 

PERFORMING A POLICE FUNCTION? 0 YES 


□ r~j Used - Attacked Member 


MANNER Q snottShfllAl □ Slruck/Blunt Force (Including Attempt) 

ATTACK? Stt.bbed/Cut (Including Attempt) 0 Other (Including Verbal Threats) 


TYPE OF □ Ambush - No Warning □ Disturbance . Dome^C □ ^^luibance - Riot/Mob Q PynuJng/Amwting Subject □ Procfj&srr^garanspoiUng/Guard 

ACTIVITY? id AH(dn/Ci«l Disorder 

Traffic Slop 0 Man with a Gun Q Disturbance - Other cnatqa _^ 

□ Investigatory Stop ^ D'stLifbance - Mental Health □ Other - Describe in Narrativet ■ njGft CODE: lUCR CODE: 


□ Proce&srrtg/Transpoiling/Guarding Arrestee 
Charge: 



0 PERFORMING A POLICE FUNCTION? [H3 YES ATTACK? L-< (Including Attempt) 0 Other (Including Verbal Tt 


REASON FOR RESPONSE? 0 Defense of Self 0 Defense of Member of PiiWic ^ □ Stop Self-Inflicted Harm 0 Subject Armed with Weapon 

0 Defense ^DeperiTTient Member □ Overcome or Aggression ■ ^ 0 Fleeing Subject □Unintentional 


FORCE MiriGATIGN EFFORTS " CONTROL TACTICS 


MEMBER ZONE OF MOVEMENT TO 

PRFJ^PNDF RAPFTV ^ AVOID ATTAr.K 


VERBAL DIRECTION/ SP^At^ED 

CONTROL TECHNIQUES ^ UNITE 


RESPONSE WTHOUT^W^ 


n OPEN HANQ STRIKE □ KICKS 
□ TAKEDOyVW ■ OTHER 

□ CISOWSTRIKE noise FLASH 

A n>y niir\/ir'i 


Fa 


TACTICAL □ 
POSITIONING ' 
ADDITIONAL C] OTHER 
UNIT MEMBERS 


NOISE FLASH 

DIVERSIONARY DEVICE >-RAD W/ 

AUTHORIZATION* 

‘AUTHORIZED BY (NAME) 


^ ESCORT HOLDS Q CONTROL INSTRUMENT [j^ QT 

^ WRISTLOCK r~\ PRESSURE SENSITIVE AREAS CRISIS 

M NEGOT 

^ ARMDAR ^ EMERGENCY I lANDCUrriNG _ 


_ RESPONSE WITH WEAPONS _ 

n OC/CHEMICAL WEAPON [n TASER [~] IMPACT MUNITIONS niRFVniVFRl 

1—1 I—I (DESCRIBE BELOW) LJ REVOLVER | 

n OC«]HEMlCAL WEAPON \~\ rAMiwF i-n 

W/AUTHORIZATION* U CANINE 0 RIFLE 


l>g OTHER 
CRISIS 

NEGOTIATION 


n BATON/EXPANDABLE 
BATON 


rn REVOLVER I I SEMI-AUTO 

1)5 RIELE I [shotgun 

0 OTHER 

LESS LETHAL SHOTGUN 



WEAPON CERT. NO. 


I I CLOSED HAND 
^ STRIKEI.PUNCH 

□ KNEE STRIKE 


NO. OF WEAPONS 
DISCHARGED BY 
THIS MEMBER 2 


DID THIS WEAPON CONTRIBUTE TO A DID THE DISCHARGE RESULT IN A SELF-INFLICTED INJURY? WAS SUBJECT VEHICLE USE AS A WEAPON? 

SUBJECT INJURY? gjyES □ NO 0 NO □ YES-SUBJECT □ YES-MEMBER 0 NO □ YES-AGAINST MEMBER □ YES - AGAINST OTHER PERSON 


WAS DISCHARGE ONLY TO WAS THIS AN UNINTENTIONAL DISCHARGE PERSON/OBJECT(S) STRUCK 0Y THE DISCHARGE OF MEMBER’S WEAPON (CHECK ALL THAT APPLY)' 
DESTROY/DETER AN ANIMAL? DURING A NON-CRIMINAL INCIDENT? 0 SUBJECT □DEPARTMENT □ ANIMAL □ NONE □ OTHER OBJECT 

□ YES 0 NO □ YES 0 NO □ OTHER PERSON MEMBER □ VEHICLE □ UNKNOWN 


TASER TASER DART ID NO. 

DISCHARGE 

ONLY 


WEAPON TYPE; □ SEMI-AUTO PISTOL □ SHOTGUN WEAPON SERIAL NO. 

□ CHEMICAL WEAPON Q REVOLVER 0 OTHER 

□ TASER g] RipLE LESS LETHAL SHOT 1-288055 


PROPERTY INVENTORY NO. 


□ NONE □ OTHER OBJECT 

□ UNKNOWN 



FIREARM WHO FIRED FIRST SHOT? 
DISCHARGE 0 MEMBER □ OTHER (Specify) 
ONLY O OFFENDER _ 


-11.377 (Rev. 9/27/17) 


TOTAL NO. OF SHOTS WAS FIREARM RELOADED MAKE/MANUFACTURER 
MEMBER DURING INCIDENT? 

FIRED 1 □ YES [3 NO BUSHMASTER FIREARMS 



DID MEMBER FIRE 
AT A VEHICLE? 

0 NO □ YES 
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NOTIFICATIONS (A1 L INCIDENTS): IMMEDIATE SUPERVISOR 


NOTIFICATIONS AND NARRATIVE 


DISTRICT OF OCCURRENCE 


NOTIFICATIONS (WEAPONS DISCHARGE AND DEADLY FOKCh): 


0 UbMO 0 UFIU 


NARRATIVE (IF APPLICABLE, DESCRIBE WITH SPECIFICITY. (1) THE USE OF FORCE INCIDENT. (2) THE SUBJECT’S ACTIONS. AND (3) THE DEPARTMENT MEMBER'S 
RESPONSE INCLUDING FORCE Ml I IGA I ION EFFORTS AND SPECIFIC I YPbS AND AMUUN I UF FORCE USED THF INVOVI FD MEMBER WILL NOT COMPLETE THE 
NARRATIVE SECTION FOR ANY FIREARM DISCI lARGE INCIDENTS (WITH OR WITHOUT INJURY) OR IN ANY USE UF FUKCb INCIDENTS RESULTING IN DEATH.) 


REPORTING MEMBER (Print Name) 

MOLINA, LUIS 

STAR/EMPLOYEE NO 

7996 


REVIEWING SUPERVISOR 4. 

TYPE OF SUBJECT INJURY O Minor Contusion Q Significant Contusion ® Gvn Shot 

n None / None Apparent f"! Minor Laceration/Abrasion |~l Laceration Requiring Sutures D Faial 

I I MinorS'.vsIling ^ Compfeint of Substantia! Pain Q Broken/Fractured Bnne^s) Q Other (E)?pLiiiili 

tiOWWAS INJURY SUSTAINED? 

Inlenyonal Act by Membor O Iblertljotvil Act by Self □ Intentional Act by Other 
Uninlifi'riLoi'tJ Acl by Miyriiier ^3 Unlrif-EfiUciAsJ Act by Self 1 1 Unintentional Act by Other 


WITNESSES !□ 

LAST NAME 

FIRST NAME 

M.l, ; 

SEX 

□ M □ F 

RACE 

DATE OF BIRTH 

ADDRESS 

CHICAGO, IL 

TELEPHONE NO. 

WITNESS INTERVIEW □ OTHER (Specify) 

□ interviewed □ NOT^ 

O REFUSED AVAILABLE 

WITNESS STATEMENT 


REVIEWING SUPERVISOR: COMMENTS 

IRT AND COPA ARRIVED ON SCENE, SUPPLEMENTAL REPORTS, INCLUDING WITNESS STATT3MFN1S WERESLrBSEQUENTl.Y PRlJPARFD 


ATTACHMENTS: Q CASE REPORT Q ARREST REPORT Q SUPPLEMENTARY REPORT Q INVENTORY Q lOD REPORT [] TASER DOWNLOAD |] OTHER 

REVIEWING SUPERVISOR: 

LOG NO. OBTAINED. 

1^ 1 HAVE COMPLIED WITH THE DUTIES OUTLINED IN G03-02-02. 

r 1 LUG nuiviDCK UD i Hirinu rr\uivi i nci Lrivii_iMn 
^ OF POLICE ACCOUNTABILITY (COPA). 


[g 1 HAVE REVIEWED THIS TACTICAL RESPONSE REPORT AND AFFIRM THAT THE REPORT IS LEGIBLE AND COMPLETE. ' 

REVIEWING SUPERVISOR NAME (Print) STAR NO 

PARK, DAVID 1 1006 


DATETTIME COMPLETED 

16-JUN-2018 0927 


DISTRIBUTION OF TRR: IF A PAPER TRR WAS COMPLETED DUE TO AN UNAVAILABILITY OF THE AUTOMATED TACTICAL RESPONSE REPORT APPLICATION: 
1. THE ORIGINAL TRR WILL BE FORWARDED TO DIRECTOR, RECORDS DIVISION - TO BE INCLUDED WITH THE CORRESPONDING CASE FILE. 
i, A COPY OF THE PAPER TRR AND THE ATTACHMENTS WILL BE FORWARDED TO: 


A. THE INVEST IGA I iNG sUPEkviSOk r<E3PuNsit5Lt rUK THt iNVEsTioATION, 

B. CIVILIAN OFFICE OF POLICE ACCOUNTABILITY (COPA), AND 

C. DIRECTOR, INFORMATION SERVICES DIVISION, TO ENSURE DATA ENTRY AND ATTACHMENT SCANNING INTO THE AUTOMATED 


TRR 


TACTICAL RESPONSE REPORT (A-TRR) APPLICATION. 


J_OF 1_TRRtS) 
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TACTICAL RESPONSE REPORT - INVESTIGATION/Chicago Police Department 


DATE OF INCIDENT 


. O I 16-JUN-2018 


SS OF OCCURRENCE 

_S COMMERCIAL AVE 

CHICAGO, IL 60617 


EVENT NO. 
18248 


RANK 

MEMBER LAST NAME 

MEWBER FIRST NAME | 

1 EMPLOYEE NO. 

CB NO. 

1 

9161 

MOLINA 

LUIS 

■ 



JB306950 


‘CHARGE 


SUBJECT LAST NAME 

LLAMAS 


SUBJECT FIRST NAME 

LUIS 

■ 

SEX 

0 M □ F 

RACE 

VWVH 



LIEUTENANT OR ABOVE/INCIDENT COMMANDER REVIEW 


t-, 

T-' 


SUBJECTS STATEMENT REGARDING THE USE OF FORCE 

Death of offender by self inflicted GSW 


□ DNA □ REFUSED 


INTERVIEW NOT CONDUCTED (Specify ReasonJ 


LIEUTENANT OR ABOVE/INCIDENT COMMANDER: COMMENTS 


□ ADDITIONAL ATTACHMENTS 


As of this report no further action by the undersigned is required. The investigation into the incident will be done by the Investigative Response Team (IRT) and the Civilian Office of Police Accountability (COPA), 
Based on the facts available at this time further investigation is needed This TRR should be read in conjunction with all otherreports and additional TRR's. 


LT OR ABOVE^INCIDENT COMMANDER : 

[g I HAVE COMPLIED WITH THE DUTIES OUTLINED IN G03-02-02, BASED ON THE PRELIMINARY 
r—, I HAVE CONCLUDED THAT THE MEMBER'S USE OF FORCE INFORMATION THAT I HAVE 

REQUIRES A NOTIFICATION TO THE INDEPENDENT POLICE REVIEWED AND THAT WAS 
REVIEW AUTHORITY (IPRA) / CIVILIAN OFFICE OF POLICE AVAILABLE AT THE TIME OF 

ACCOUNTABILITY (COPA). LOG NO. OBTAINED: REPORT. THE 

MEMBER'S USE OF FORCE 

1029896 RESPONSE APPEARS TO BE: 


AVAILABLE AT THE TIME OF 
THIS REPORT. THE 
MEMBER'S USE OF FORCE 
RESPONSE APPEARS TO BE: 


IN COMPLIANCE WITH DEPARTMENT POLICY AND DIRECTIVES, 

NOT IN COMPLIANCE WITH DEPARTMENT POLICY AND 
DIRECTIVES, 

A DEADLY FORCE OR OFFICER-INVOLVED DEATH INCIDENT. 


ACTIONS RECOMMENDED? □ NO 0 YES, DESCRIBE BELOW: [g OTHER 

□ INDIVIDUAL DEBRIEFING WITH I | REVIEW LEGAL/TRAINING BULLETIN Tramatic Incident Stress Management Program 

SUPERVISOR ' 

□ REVIEW STREAMING VIDEO □ STRESS REDUCTION SEMINAR 

n REVIEW DEPARTMENT DIRECTIVES 


LT OR ABOVE/INCIDENT COMMANDER NAME (Print) 
VALADEZ, FRANCIS A 

CPD-11.377-1 (Rev. 9/27/17) 


STAR NO. 
I 484 




DATETIME COMPLETED 
20-Jun-2018 2134 




Version 1 




























